U.S. Department of Labor Form appraved
Office ofelfaaborj\ﬂa:agemem K FORM LM 30 Office of Management

Washingion, BG 20210, ..y LABOR ORGANIZATION.OFFICER AND = s,
G eo#Tir  EMPLOYEEREPORT - - Exires 11-30-2006

ThIS report is mandatory under P.L. 86-257, as amended Failure to comply may, result in srmmal prasecution, fines, oF. cnnf penalties as provided by 29 U.S.C 439 or 440,

I READ THE INSTRUCTIONS CAREFULLY BEFCRE PREPARING THIS REPORT. I

| 2.Fiscal Year Covered From:

B/ @l /[xeed Though: g3 3/ Fed ¥

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

Name e T TS el ame tﬂmemwgs‘fﬁ*

P.0. Box, Bidg., Room No., if any [ Z P.0. Box, Building and Room Number, if any/ - ":'f-'--3jﬁ*l:‘:-;555.-'_:'*_"._.:_;3
Sweet (233 Sodttt Asilevd | sreet (233 SeuTH Aswhboad |
oty {Hhod6-0 | T ey gl eace - i ]
S e e 7 R T — Y

7

5. Position in labor organization. }_.r‘u- j M PT@ f;j,‘E, wm ey ‘t"‘- - ."_A

Enter appmprlate data beiow if, during the past fiscal year, you or ygur.spquse or.minor child directly or indirectly had any of the following interests
: {except as spoclﬂed in tho excluslons set forth in the instructions).

> '3

A, Held an interest in, engaged in transactions (mcludmg Ioans) wilh or denved mcdmé of other economic benefit of
monetary value from an employer whmemployees yow organlzaﬂop ron(esgnts or is actively seekingito répresent.

) 7 a. Nature of Interest, Transaction, or Income.

u,uuw GahF cOuu-ué-—- 7/51@5/

6. Name and address of Employer (including trade name, :f any) .
vame AudLGAAATED BAIK of CHACD

Trade Name, if any:{ -

,,mww
e
i
i
H

P.0. Box, Bidg., Room No., ifany |

7.b. Amount.
swet [ OUE [WEST MOVEOE
oy [ CHIChGo 7 125 00
State | ZPcode+a (L nt o
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, cojrect, and complete. (See the section on penaities in the instruclions.)

Signed

Telephone Number

Form LM-3{(2003) Page 1 ofy



NameofPerson Fiing “Tames E. S Ke M;c)(" 1

—
File Number U- 62% J"f'

B. Held an interest in or derived income or economic benefit with monetary vatue from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indireclly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).

Name| ALEY RZEID <~ AsSociIIES |

Trade Name, if any: ! - e e

P.O. Box, Bldg.. Room No., ifany | i

sweet [/ 575" VEINGSTE AL oA, Surte /07 |
oy DeefFigl>

State | L h LA/QLS L ZPCode+4  H0Q)GT

9. Business deals with:

a. Labor Organization

X b. Trust

w g ¢. Employer

10. if 9.b. or 9.¢. is checked give trust or employer's name.
Neme [ ARG AMATED Sociph. BeeeErls |
Trade Name, if any: { ]

P.0. Box, Bidg., Room No., ifany | ]

sweet! 532  SenJH #SHERAUD ]

cty | CHic A 60 %
; ZPCode+d [ a4 0" |

State . TT) A\ ASQLS

11.a. Nature of such dealing.

Tu/é MéazLF AT V65

'7/1ae>" ~ 9/3aes

#2s0.00

11.b. Approximate dollar value of such dealing.

12.a. Nalure of interest held or income received.

:

12.b, Amount. !

C. Recaived from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any).

Name g

Trade Name, if any; |

P.O. Box, Bldg., Room No., if any o !

14.a. Nature of payment.

H
i
i
i
i
i
H

Street |

city | ' ' ‘
¥ S —

State | | ZPCode+4 . ;

13.b. Is the Business an Employer B or Consultant 'M? ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filng gy .5, E. SKowvrcky

File Number U- 9?}6?

B. Held an interest in or derived income or eéconomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

Namei'D@w)b. B hocH ‘l"}ﬁd/;{/éﬁ '

Trade Name, if any: i :

P.C. Box, Bldg., Room No., if any §

steet | S00TH Mf@hlm Suile

cy |- CﬁMA(rQ_

TF DT
o) 2P Code+4 L0603

9. Business deals with:

|1 a. Labor Organization

;%A'w b. Trust

m c. Employer

10. if 9.b. or 9.c. is checked give trust or employer's name.

Name | Aot A LORUATED Sbcrph Peur

Trade Name, ifany: | -

P.0. Box, Bldg., Room No., ifany |

street| B33 SeUTH ﬁsﬁlwb

cty | i 1chG0

state | T Llw4/dI5

i ZIPCode+ 4| [, 0o 71

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

#3740

=

12.a. Nature of interest held ar income received.

12.b. Amount.

C. Received from any employer {other than an employer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name f

Trade Name, if any: ;

P.O. Box, Bldg., Room No., if any

Street i j
ciy | |
State | lzPcodera | T

14.a. Nature of payment.

13.b. is the Business an Employer or Consultant .. % ?

14.b. Amount of payment.

Form LM-30 (2003)
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"

Name of Person Filng 7 gus £, E. SKewvicki

File Number U- ; }Z)—'f

B. Held an interest in or derived income or economic benefil with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing o, or otherwise dealing with the business
of an employer whose empioyees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (inciuding trade name, if any).

Neme | ZAUDE v Asseciatrs ]

3

Trade Name, if any: ; -

sweet Z3YJ0_ Duubek LbAp sulle dc 3

oy LksTHBIOK N |

P s
i

stre | L bla-Ug#s 1 2PCote+d 140062

P.O. Box, Bidg., Room No., if any | ;

9. Business deals with;

hw ¢. Employer

10. If 9.b. or 9.c. is checked give trust or employer's name.

Name | ARG AMATE) SocsiAh BxukFl . |

Trade Name, if any: f : :

P.Q. Box, Bidg., Room No., if any
sreet] 5 2% Saul N JPsHhaAd ]
cty | CHICAE0 ;
state ; =7 L 14/ 81 % i ZiPCode+4 W

11.a. Nature of such dealing.

c#»é} STUAS GIFT - Mot

11.b. Approximate dollar vaiue of such dealing. Zm Vo I :

12.a. Nalure of interest held or income received.

%
:
%
|

H
i
H

i

3

12.b. Amount. i

R

C. Recelved from any employer {other than an employer covered under parts A and B above)
or from any {abor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name { : : ]

Trade Name, if any: |

P.O.Box, Bldg., RoomNo., ifany | o

14.a. Nature of payment.

|
i
;
i
;
i
H

i
B

oy | | | |
State |zZPCode+a . | §
oy t4.b. Amount of payment.
13.b. Is the Business an Employer | | or Consultant | | ?
Form LM-30 (2003) Paga{ ot



Name of Person Filing ';ﬂ,u'_‘/_s, E. 5)\’04'/ Ik ’

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is aclively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name | BAUE CRO35 BLug SHeLDd orTidimprs |

- S i vemrre

Trade Name, if any: % 2 -

£ ;
!
i :

P.C. Box, Bidg., Room No., if any
sweet| 300 E __KarroLPh é
oy | CHICAGO - i

State L RIADLS i ZPCode+d | 6OLE |

9. Business deals with:

a. Labor Organization

x b. Trust

c. Empioyer

10. If 9.b. or 9.c. is checked give trust or employer’s name.
NameanUrfE/ CaT Tor Q4D . 5

Trade Name, if any: §

P.0. Box, Bldg., Room No., ifany | i

11.a. Nature of such dealing.

YOl Gats HUTive

steet| "126 B LOADWAY

1

1.b. Approximate dollar value of such dealing.

cty Asw Yol K i
swte _AEW Yor K {zPcote+4] /0003 |

12.a. Nature of interest held or income received.

H

H
H

1

2.b. Amount. i

or from any labor relations consuliant to an employer any payment of money

C. Recelved from any employer (other than an employer covered under parts A and B above)
or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant
(including trade name, if any).

Name |

Trade Name, if any: ! {

P.O. Box, Bidg., Room No., if any | z

14.a. Nature of payment.

Street | : j
city |
State | | z2PCode+s | 1
— J— 14.b. Amount of payment.
13.b. Is the Business an Employer ;___j or Consultant L7

Form LM-30 (2003)
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